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DECLARATION FOR**371" APPLICATION 



COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing W 

{ ) Declaration submitted after initial filing (surcharge required 37CFR1 .16(e)) 



ATTORNEY'S DOCKET 

VB60394 



First Named Invcmor: 

Ralph BIEMANS 



Complete if known: 
App No.: 



Filing Dare 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

Mutant Protein and Refolding Method 

the specification of which (check only one item below): 



[ ]is attached hereto. 
OR 

[ x ] was filed on 



as United States application Serial No. 



or PGT International 



Application Number PCT/EP03/09634 file d 28 August 2003 and was amended on (MM/DD/YYYY) 
„ (if applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § J. .56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a>(d) or §365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application o n which priority is claimed 
PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U. S.C. 119: ■ -. 

Prior Foreign Application 



Number (s) 



1. 0230199.4 



Country 



GB 



Foreign Filing Date 
(MM/DDATYY1) 



30 August 2002 



PRIORITY 
CLAIMED 



I hereby claim the benefit under Title 35. Uni ted States Code § I ) 9(e) of any United States provisional application^ listed below 



Application >to. 



3. 



Filing Date (MM/DD/YYYY) 
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COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTDfUtltVS BOCKXV nHIQ 

VB60394 



I herein eMnrn the hawHt , «n*r35, U.S.C §120 of any United States npplisafion or §365(e) of any PCT intcmotionol Bpntioarion designing the United 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PDj f YYYY) 



patented 



STATUS (Check otxej_ 



PENDING 



ABANDONED 



POWER OF ATTORNEY; As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provid ed below to 
prosecute this application and to transact all busing i n the Patent and TradgrmHr Office connected therewith provided below to 

Customer Number 23347 and Customer NumbeT^2Q*oX - 



Address all correspondence and telephone calls to Customer Number 20462 



Direct Telephone Calls id: 

Jeffrey Sutton 
g to 270 6316 



I hereby declare that all statements rnade herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 1 S U.S.C. 1001, and that such willful raise statements may jeopardize 
the validity of the application or any patent issuing thereon. 



FULL NAME 
OF I 



INVENTOR.- BIEMANS 



INVENTORY 
SIGNATURE 



R ESIDEN CE A 
CJU'lZhNSEHP . 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



INVENTOR'S 
SIGNATURE 



RESIDENCE & 



POST OFFICE 
ADDRESS 



STj»n*tii| 



FIRST GJTVCTt NAME 



Ralph 



BiXfinsartV ££X 



TOST OFFICE ADDRF$$ 

GlaxoSmithKline 
709 Swedeland Road 



FAMtJUY NAME 

PENOEL 



Sljtnfttflrt 



STATE OH FOREIGN COUNTRY 

Belgium 



CITY 

King of Prussia 



FIRST GIVEN NAME 

Philippe 



POST OTOOSTXTtoRES S 

GlaxoSmithKline 
709 Swedejand Road 



STATE OR FORXrCN COUNTRY 

Belgium 



CITY 

King of Prussia 



KKCON10 GTVEN NAMR/INTTtAL. 



D»r« «^ 



country or cmzENsmy 
BE 



STATE * ZD* CODE/COUNTRY 

Pennsylvania 19406, US 



SECOND GIVEN NAME/INfTTAt, 



* 5 /of iZcc^i 



COUNTRY OF CrnZKNSBtF 

NIL 



STATE * ZJT CODEitTOITNTRY 

Pennsylvania 19406, US 



FULL NAME 
OF INVENTOR, 
INVENTOR'S 
SIGNATURE 



FAMILY NAME 

4-EERQM 



first crvRN name 
Christianc 



SECOND GIVEN NAME/INITIAL. 



R ESIDEN CE & 
CiJlZ,fcNSHIP 



CITY 



POST OFFICE 
ADDRESS 



RiXensartS, 



»Q5T OFFICE ADDRESS 

GlaxoSmithKline 
709 Swedeland Road 



STATE OR FOREIGN COUNTRY 

Belgium 



CITY 

King of Prussia 



COUNTRY OF CnTZENSfUF 

BE 



STATE A ZTT CODE/COUNTRY 

Pennsylvania 19406, US 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

jjQRAJt 




FIRST GIVEN NAME I J 



5KCOm> GIVEN NAMEflNTTUl 



POST OFFICE 
ADDRESS 



GlaxoSmithKline 
709 Swedeland Road 



STATE OR FOREfCN COUNTRY 

Belgium 



COUNTRY or cmzENsnip 
BE 



CTTY 

King or Prussia 



STATE 4 SOT CODE/COUNTRY 

Pennsylvania 19406, US 
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DECLARATION FOR "371" APPLICATION 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

KOKTEKAAS 


FIRST GIVEN NAME 

Jeroen 


SEC:ONl) GIVEN NAME/INITIAL 


0 


INVENTOR'S 
SIGNATURE 






RESIDENCE ft. 
CITIZENSHIP 


CITY 

Utrecht 


STATE OR FORCTGN COUNTRY 

Netherlands 


COlfNTRY OP dTEEENSRTF 

NL 


5 


POST OFFICE 
ADDRESS 


POST OmCE ADDRESS 

GlaxoSmithKtine 
709 Swedeland Road 


cnv 

King of Prussia 


STATE Jb 7JP CODirjir*oiTi«TTiv 

Pennsylvania 19406, US 


2 


FULL NAME 
OF INVENTOR— 


FAMILY NAME 

-POOLMAJ&C ~ 


"FitRSr GIVEN NAME 


SECONJ^JQTEN NAME/TNlTtAL 




INVENTOB'5 
SIGNATURE 


SfenMm* ^v/^-^" 




0 


RESIDENCE & 
CITIZENSHIP *- 


city ^^nj ' 


STATE OR FOREIGN COUNTRY 

Belgium 


COUh t \*Jt. OFCi lTZENflHrp 

NL 


6 


POST OFFICE 
ADDRESS 


FOST OFFICE ADDRESS 

GlaxoSmithKurje 
709 Swedeland Road 


CITY 

King of Prussia 


3TA .I £ dt ZTP CODE/TJOUNTRY 

Pennsylvania J 9406, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

TOMMASSEN 


FTRST CrVXN NAME 

Johannes 


SECOND GIVEN NAME/TNTTTAT. 

Petrus Maria 




INVENTOR'S 
SIGNATURE 




DntE! 


0 


RESIDENCE A 
CITIZENSHIP 


CITY 

Utrecht 


STATE OR FORKUS N COUNTRY 

Netherlands 


COUNTRY OF C1TTZTNSHTP 

NL 


7 


POST OFFICE 
ADDRESS 


POST Office ADDRESS 

GlaxoSmithKlme 
709 Swedeland Road 


King of Prussia 


STATE A TAt CODE/COUNTRY j 

Pennsylvania 19406, US 


2 


FULL NAME 
OF INVENTOR 


WE YN ANTS , a 


Vincent 


SECOND GIVEN NAMtTNlTTAL 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY *>^T 


STATU OR FORF.tCN COUNTRY 

Belgium 


COUNTRY OFCTTOENSHIP 

BE 


8 


POST OFFICE 
ADDRESS 


POST OFFlCK ADDRESS 

GlaxoSmith Kline 
709 Swedeland Road 


CITY 

King of Prussia 


STATE A ZTP CODE/COUNT RY 

Pennsylvania 19406, US 
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DECLARATION FOR "371 " APPLICATION 



COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( > Declaration submitted after initial filing (surcharge required 3 7CFR1. 16(c)) 


ATTORNEY'S DOCKET 

VB60394 

First Named Inventor; 

Ralph BIEMANS 

Complete if known: 
AppNo.: 

Filing Date 
Group Art Unit: 


As below named inventor. I hereby declare that; 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

Mutant Protein and Refolding Method 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x ] was filed on as United States application Serial No. or PCT International 
! Application Number PCT/EPO3/09634 filed 28 Aneust 2003 and was amended on /W/nT)/VYYYi 

fif applicable"* j 

I hereby state that I have reviewed and understand the contents of the above^identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 1 

I hereby claim foreign priority benefits under 35 U.S.C. §119 (aH<0 or &365(b) of any foreign applications(s) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed* 


PRIOR FOREIGN AJVO ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 19: 


Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
0MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 0220199.4 


GB 


30 August 2002 


X | 


2, 








3. 








4. 








5. 








1 hereby claim, the benefit under Title 35, United States Code §1 19(e) of any United States provisional arjDlicationfs'* listed belnw: 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 
2. 






3. 







PAGE 8110 * RCVD AT 1 1/14/2005 9:26:59 AM [Eastern Standard Time] ' SVR:USPTO-EFXRF-6/30 * DNIS: 2733201 * CSID; 6102705090 ' DURATION (mm-ss):0248 



BEST AVAILABLE COPY 



11/14/2095 19:26 6102705090 



GLAXOSM I THKL I NE 



PAGE 09/10 



DECLARATION FOR "371" APPLICATION 



COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S POCKIT NUMBER 

VB60394 



I hereby claim the benefit under 35, U.S.C. §120 of wry United States application or 5365(c) of any PCT international spplication designating the United 
States of America that is listed below and, insofar as the subject matter of each of the claims of this application is not dis closed in the prior United States 
or PCT international application in the manner provided by the first paragraph of 35 U-S-C $112, 1 acknowledge the duty to disclose information which 
Is material to patentability as defined in 37 C.RR. si .56 which became available between the fifing date of the prior application^) and the national or 
PCT international filing date of this application! 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PP/YYYY) 



PATENTED 



STATUS (Check one) 



PENDING 



ABANDONED 



POWER OF ATTORNEYS As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 



Address all correspondence and telephone calls to Customer Number 20462 


Direct Telephone Calls to: 




Jeffrey Sutton 




G10 270 6316 



r hereby declare that ajl statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 1 8 U.S.C. 1 00 1 , and that such willful false statements may jeopardise 
the validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


family name 
BIEMANS 


Ralph 


SECOND GIVEN NAME/INITIAL 




SIGNATURE 


Stfnfttm 


D**« 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Rixensart 


STATE OR FOREIGN COtWTRY 

Belgium 


COUNTRY OF OTTCENSHIP 
BE 


1 


POST OFFICE 
ADDRESS 


POST OFFICII ADDRESS 

GlaxoSrnithKline 
709 Swede la nd Road 


CITY 

King of Prussia 


STATE A Z*p CODE/COUNTRY 

Pennsylvania 19406, US 


2 


FULL NAME 
OFtNVENTOR 


FAMILY NAME 

DENOEL 


FIRST GIVEN NAME 

Philippe 


SECOND CtYfcN NAME/INITIAL 




INVENTOR'S 
SIGNATURE 


Sr£nrttuie 


Dale: 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

Rixensnrt 


STATE OR FOREIGN COUNTRY 

Belgium 


COUNTRY OF CrjT^ENSHlT 

NX, 


2 


POST Or MCE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmtthXline 
709 Swedeland Road 


CITY 

King of Prussia 


STATE * ZTT CODE/COUNTRY 

Pennsylvania 19406, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

FERON 


Chrfstiarje 


SECOND GIVEN NAME/TNTTI/VL. 




INVENTOR'S 
SIGNATURE 




D*ie 


0 | 


RESIDENCE A 
CITIZENSHIP 


CITY 

Rixensart 


STATE Oft FOREIGN COUNTRY 

Belgium 


COUNTRY OF CmZEKSfllP j 

BE 


3 


POST OFFICE 
ADDRESS 


post office address 
GlaxoSmithKline 
709 Swedeland Road 


city ■ "■" 
King of Prussia 


STATE St ZTT CODE/COUNTRY 

Pennsylvania 19406, US 


2 


FULL NaMB 
OF INVENTOR 


pa mtly name 

GORAJ | 


FIRST GTVEN NAM It 

Karinc 


SECOND GTVEN NAME/TNITIAI/ 




INVENTOR'S 
SIGNATURE 




DAOK 


0 


RESIDENCE & 
CITIZENSHIP 


uirv 

Rixcnsart 


STATE OR FOREIGN COUNTRY 

Belgium 


country of cmzENsnrp 
BE ! 


4 


POST OH-JCE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKJine 
709 Swedeland Road 


CITY 

King of Prussia 


STATE A ZIP CODE/COUNTRY 

Pennsylvania 19406, US 
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^ . y)X> DECLABATTON FOR "37 1" APPLICATION 



2 


FULL NAME 
OF INVENTOR 


PAMTLY namk / 

KORTEKAAjS A 


1 FTRST GIVEN NAME 

1 Jerofin-, 


SECOND GIVEN NAMX/TNTTTAt. 




inventor's 

SIGNATURE 




Dure - 


0 


RESIDENCE &, 
CITIZENSHIP C 


CTTV ^W^i 


STATE OR FOREIGN COUNTRY 

Netherlands 


COUNTRY OF CrTIZRN&Hf fp 

NL 


5 


POST OFFICE 
ADDRESS 


TO^OWfaktinRESS 

GlaxoSniithKLine 
709 Swedeland Road 


CITY 

King of Prussia 


STATE A ZJV CODE/COUNTRY 

Pennsylvania 19406, US 


2 


full Name 

OF TNVENTOR 


FAMILY NAME 

POOLMAN 


FTRSTGTVRNNAME 

Jan 


SECOND GTVtN NAMEANITJAT. 




INVENTOR'S 
SIGNATURE 


Signature 


l>ntrz 


0 


CITIZENSHIP 


err* 

Rixensart 


STATE OR PORRiON COUNTRY 

Belgium 


COUNTRY OF CTTKENS OTP 

NL 


6 


POST OKFJCb 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 
709 Swedeland Road 


CITY 

King of Prussia 


STATE A ZTP CODE/COUNTRY 

PennsvTvfl nia 1040ft ITS 

L EllllhlJlFallla 1 yT^vv^ VO 


2 


FULL NAME 
OF INVENTOR 


FAMTLY NAME 


FIRST GIVEN NAME 

Johannes .„ 


SECOND GIVEN NAME/INITIAL) \ 

Petrtis Maria 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE * 
CITIZENSHIP 


CITY ^ J 


STATU OR FOREIGN COUNTRY 

Netherlands 


COUNTRY OF CI TT27E N S H IT 

NL 


7 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKIine 
709 Swedeland Road 


CTTY 

King of Prussia 


STATE A 7AT CO DT7COVNTRY 

Pennsylvania 19406, US 


2 


FULL NAME 
OF INVENTOR 


PAMTLY NAME 

WEYNANTS i 


FIRST GIVEN NAME 

Vincent 


SECOND GIVEN NAMF7TNTTIAC 




INVENTOR'S I 
SIGNATURE 




Date 


0 


RESIDENCE & 
CITIZENSHIP 


CTTY 

Rixensart 


STATE OR FOREIGN COUNTRY 

Belgium 


COUNTRY OF CTTIZENSRTP 

BE 


8 


POST OFFICE | 
ADDRESS 


POST OFTTTCir ADDRESS 

GlaxoSniithKIine 
709 Swedeland Road 


CITY 

King of Prussia 


STATE A YAP COnE/COONTRY 

Pennsylvania 19406, US 
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